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Question #: 11 


one BH is a 50-year-old female presenting to your clinic for a consultation. BH has ulcerative colitis and 
memez has been experiencing 4-5 loose stools daily over the last week. She notes that significant amounts of 
A blood and mucus are present in her stool. BH's diarrhea does not seem to improve with fasting. The 
pisate only medication BH takes is sulfasalazine 1000 mg PO BID. 

Saran 


Which type of diarrhea is BH most likely experiencing? 


Select one: 
Osmotic diarrhea * 


Secretory % 


diarrhea Rose Wang (ID:113212) this answer is incorrect. The presence of blood or mucus is 


not characteristic of this type of diarrhea. 


Exudative diarrhea Y 
Diarrhea due to altered motility * 


| Incorrect 
Marks for this submission: 0.00/1.00. 
TOPIC: Diarthea 


LEARNING OBJECTIVE: 
To understand the clinical presentation and etiology of diarrhea. 


BACKGROUND: 


Diarrhea can be described as an increased frequency and decreased consistency of fecal discharge as 
compared with an individual's normal bowel pattern. Specifically, diarrhea is defined as an increased stool 
frequency with >3 bowel movements per day or >200 g of stool per day, associated with increased loss of 
fecal water and electrolytes. Acute diarrhea is commonly defined as diarrhea lasting less than 14 days in 
duration and chronic diarthea as diarrhea lasting longer than 28 deys in duration. The etiology of chronic 
diarrhea is often unclear, but acute diarrhea is generally caused by infection due to various bacteria, viruses, 
or parasites. 


Characterizing diarrhea is a helpful way to guide evaluation and assessment. Generally, the distinction 
between types of diarrhea can be made based on the medical history but in other cases, it may require 
additional laboratory evaluation. Osmotic diarrhea involves ingestion of a large amount of poorly absorbed 
solutes, which pulls water into the intestinal lumen. Patients present with watery stools which improve with 
fasting. Secretory diarrhea is characterized by excess water secreted into the lumen of the small intestine, 
producing large volumes of watery stools that persist during fasting. Exudative diarrhea, also known as 
inflammatory diarrhea, is caused by a weakened and inflamed intestinal epithelium. Inflammatory bowel 
disease is a common cause of this type of diarrhea. Patients typically present with blood, mucus and serum 
proteins in the stool. Diarrhea due to altered motility occurs as a result of reduced contact time in the small 
intestine, premature colon emptying, and/or bacterial overgrowth. 


RATIONALE: 
Correct Answer: 


* Exudative diarrhea - Exudative diarrhea is typically associated with blood, mucus and serum proteins 
in the stool. 


Incorrect Answers: 
+ Osmotic diarrhea - Osmotic diarrhea consists of watery stools that improve with fasting. 
* Secretory diarrhea - The presence of blood or mucus is not characteristic of this type of diarrhea. 


* Diarrhea due to altered motility - The presence of blood or mucus is not characteristic of this type 
of diarrhea. 


Question # 12 
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Flag question 


(Sra reenact 


TAKEAWAY/KEY POINTS: 


Exudative diarrhea, also known as inflammatory diarrhea, is caused by a weakened and inflamed intestinal 
epithelium. Inflammatory bowel disease is a common cause of this type of diarrhea. Patients typically present 
with blood, mucus and serum proteins in the stool. 


REFERENCE: 


[1] Fabel PH, Shealy KM. Diarrhea, Constipation, and Irritable Bowel Syndrome. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[2] Kao D. Diarrhea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. 


[B] Camilleri M, Sellin JH, Barrett KE. Pathophysiology, evaluation, and management of chronic watery 
diarrhea. Gastroenterology 2017;152(3):515-32. 


The correct answer is: Exudative diarrhea 


JRis a 50-year-old male who presents to your Family Health Team for a consultation. JR has an allergy 
to sulfamethoxazole and smokes 1 pack of cigarettes per day. JR's medications include perindopril 2 
mg daily, atorvastatin 20 mg daily, tiotropium 18 mcg capsule inhaled once daily and salbutamol 100 
meg HFA 1-2 puffs Q4H PRN. JR has been experiencing chronic diarrhea due to a neuroendocrine 
tumour in his small intestine. 


Which of the following agents would be the best choice of treatment for JR's diarrhea? 


Select one: 


Cholestyramine X 


Clonidine * 

Psyllium % 

Octreotide w 
Rose Wang (ID:113212) this answer is correct. Somatostatin analogues, including 
octreotide, somatostatin, octreotide acetate and lanreotide acetate may be considered 
for diarrhea associated with neuroendocrine tumours. 


Marks for this submission: 1.00/1.00. 
TOPIC: Diarrhea 


LEARNING OBJECTIVE: 


To understand the management of acute and chronic diarrhea. 


BACKGROUND: 


Diarrhea is a common worldwide health problem and a leading cause of hospitalizations and reduced quality 
of life. Diarrhea is characterized by an increased stool frequency of 3 or more loose bowel movements per 
day or more than 200 g of stool per day. A consequence of increased stool frequency and consistency is the 
increased loss of fecal water and electrolytes leading to dehydration. Diarrhea may be classified as either 
acute, persistent, or chronic. Acute diarthea lasts less than 14 days, persistent diarrhea lasts more than 14 
days and up to 4 weeks, and chronic diarrhea lasts longer than 28 days. 


Hydrophilic bulking agents, such as psyllium and cholestyramine, have limited use in chronic diarrhea, except 
in bile acid-induced diarrhea where cholestyramine may be considered. Additionally, the alpha-2 adrenergic 
agonist clonidine may be useful in opioid-withdrawal diarrhea and diarrhea caused by diabetic autonomic 
neuropathy. However, high doses of clonidine are required in these cases, which may cause side effects, such 
as sedation, dry mouth and orthostatic hypotension. Furthermore, somatostatin analogues, including the 
subcutaneous octreotide, the intravenous somatostatin and the intramuscular octreotide acetate and 
lanreotide acetate, may be considered for diarrhea associated with neuroendocrine tumors (e.g. carcinoma of 
the thyroid). Octreotide may be effective in diarrhea caused by diabetic neuropathy, chemotherapy, bone 
marrow transplant, graft versus host disease and HIV infection. Lastly, some evidence suggests the VSL #3 
probiotics may reduce the severity and rate of post-radiation diarrhea. 


RATIONALE: 
Correct Answer: 


e Octreotide - Somatostatin analogues, including octreotide, somatostatin, octreotide acetate and 
lanreotide acetate may be considered for diarrhea associated with neuroendocrine tumours. 


Incorrect Answers: 


* Cholestyramine - This agent is not indicated for the treatment of diarrhea associated with 
neuroendocrine tumours. 


e Clonidine - This agent is not indicated for the treatment of diarrhea associated with neuroendocrine 
tumours. 


e Psyllium - This agent is not indicated for the treatment of diarrhea associated with neuroendocrine 
tumours, 


Question #: 13 


1D:33711 


TAKEAWAY/KEY POINTS: 


Somatostatin analogues, including octreotide, somatostatin, octreotide acetate and lanreotide acetate may 
be considered for diarrhea associated with neuroendocrine tumours. 


REFERENCE: 
[1] Kao D. Diarrhea. In: Compendium of Therapeutic Choices. Canadian Pharmacists Association. 


[2] Fabel PH, Shealy KM. Diarrhea, Constipation, and Irritable Bowel Syndrome. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10th ed. McGraw- 
Hill, 2017:chap 36. 


[B] Riddle M, DuPont H and Bradley C. ACG Clinical Guideline: Diagnosis, Treatment, and Prevention of Acute 
Diarrheal Infections in Adults. AJG. 2016;111(5):602-622. doi: 10.1038/ajg.2016.126. 


[4] Barr W and Smith A. Acute Diarrhea in Adults. Am Fam Physician. 2014; 89(3):180-189. 
The correct answer is: Octreotide 


KLis a 56-year-old female who presents to your clinic for a consultation. KL has been experiencing 
looser and more frequent stools over the past 5 days. More specifically, KL has been having ~4 bowel 
movements daily when she was previously have only ~1 every other day. There is no blood or mucus 
in her diarrhea, and her temperature is normal. KL has also not been experiencing any nausea or 
vomiting. KL's medical conditions are GERD, anemia and type-2 diabetes mellitus. KL's medications are 
ferrous fumarate 300 mg daily, Vitamin D 1000 IU OD, metformin 1000 mg BID and omeprazole 20 
mg daily. KL is also currently on day 6 of 7 of a course of cephalexin 500 mg QID prescribed for a skin 
infection. 


Which of the following medications is LEAST likely to be causing KL's diarrhea? 


Select one: 
Vitamin v 
Rose Wang (ID:113212) this answer is correct. Vitamin D is not associated with 
diarrhea. 
Cephalexin. 


Omeprazole ® 
Metformin * 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Diarthea 


LEARNING OBJECTIVE: 
To understand the management of acute and chronic diarrhea. 


BACKGROUND: 


Diarrhea can be described as an increased frequency and decreased consistency of fecal discharge as 
compared with an individual's normal bowel pattern. Specifically, diarrhea is defined as an increased stool 
frequency with >3 bowel movements per day or >200 g of stool per day, associated with increased loss of 
fecal water and electrolytes. Acute diarthea is commonly defined as diarrhea lasting less than 14 days in 
duration and chronic diarrhea as diarrhea lasting longer than 28 days in duration. The etiology of chronic 
diarrhea is often unclear, but acute diarrhea is generally caused by infection due to various bacteria, viruses, 
or parasites. 


Various medications can cause/exacerbate diarrhea and should be discontinued in patients experiencing 
diarrhea when feasible. These drugs include acarbose, antacids containing magnesium, antibiotics, 
cholinergic drugs, fluorouracil, irinotecan, laxatives, metformin, promotility agents (e.g. domperidone, 
metoclopramide), proton pump inhibitors, and prostaglandins, 


RATIONALE: 
Correct Answer: 


e Vitamin D - Vitamin D is not associated with diarrhea 


Incorrect Answers: 
© Cephalexin - This medication may be associated with drug-induced diarrhea. 
* Omeprazole - This medication may be associated with drug-induced diarrhea, 


© Metformin - This medication may be associated with drug-induced diarrhea. 


TAKEAWAY/KEY POINTS: 


Various medications can cause/exacerbate diarrhea and should be discontinued in patients experiencing 
diarrhea when feasible. These druas include acarbose. antacids containina maanesium. antibiotics. 


Question #: 14 


1D: 53708 


Corect 


cholinergic drugs, fluorouracil, irinotecan, laxatives, metformin, promotility agents (e.g. domperidone, 
metoclopramide), proton pump inhibitors, and prostaglandins. 


REFERENCE: 


[1] Fabel PH, Shealy KM. Diarrhea, Constipation, and Irritable Bowel Syndrome. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[2] Kao D. Diarrhea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. 


[3] Camilleri M, Sellin JH, Barrett KE, Pathophysiology, evaluation, and management of chronic watery 
diarrhea. Gastroenterology 2017;152(3):515-32. 


The correct answer is: Vitamin D 


AH is a 36-year-old female presenting to your Family Health Team for a consultation about diarrhea. 
AH has been experiencing ~6 loose stools daily for the past 3 days. AH has no fever or blood in her 
stools. She has been using commercial oral rehydration solutions to stay hydrated, but would like a 
medication to reduce the frequency of her stools. AH mentions that she is breastfeeding her child 
who is 4 months old. 


Ofthe following drugs, which is the safest option to use while breastfeeding? 


Select one: 
Loperamide 


Rose Wang (ID:113212) this answer is correct. Loperamide is unlikely to affect 
breastfeeding infants and may be used in breastfeeding patients if necessary. 


Diphenoxylate/atropine % 
Codeine % 
Bismuth subsalicylate % 


Marks for this submission: 1.00/1.00. 


TOPIC: Diarrhea 


LEARNING OBJECTIVE: 
To understand the pharmacological treatment options for breastfeeding patients with diarrhea. 


BACKGROUND: 


Diarrhea can be described as an increased frequency and decreased consistency of fecal discharge as 
compared with an individual's normal bowel pattern. Specifically, diarrhea is defined as an increased stool 
frequency with >3 bowel movements per day or >200 g of stool per day, associated with increased loss of 
fecal water and electrolytes. Acute diarrhea is commonly defined as diarrhea lasting less than 14 days in 
duration and chronic diarthea as diarrhea lasting longer than 28 days in duration. The etiology of chronic 
diarrhea is often unclear, but acute diarrhea is generally caused by infection due to various bacteria, viruses, 
or parasites, 


Bulk-forming agents (e.g. psyllium) are safe for use in both pregnant and breastfeeding patients. If necessary, 
loperamide is also an option for both pregnant and breastfeeding patients. Diphenoxylate/atropine should 
not be used in pregnant or breastfeeding patients. Codeine is contraindicated while breastfeeding. Finally, 
bismuth subsalicylate should be avoided in pregnancy and breastfeeding. 


RATIONALE: 
Correct Answer: 


* Loperamide - Loperamide is unlikely to affect breastfeeding infants and may be used in breastfeeding 
patients if necessary. 


Incorrect Answers: 
+ Diphenoxylate/atropine - This agent should not be used in breastfeeding patients. 
* Codeine - This agent should not be used in breastfeeding patients. 


* Bismuth subsalicylate - This agent should not be used in breastfeeding patients. 


TAKEAWAY/KEY POINTS: 

Bulk-forming agents (e.g. psyllium) are safe for use in both pregnant and breastfeeding patients. If necessary, 
loperamide is also an option for both pregnant and breastfeeding patients. 

REFERENCE: 


[1] Kao D. Diarrhea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. 
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Question #: 15 
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Association. 


[3] Libman M. Travellers’ Diarrhea. In: Compendium of Therapeutic Choices. Canadian Pharmacists 
Association. 


[4] Drugs and Lactation Database (LactMed®) [Internet]. Bethesda (MD): National Institute of Child Health 
and Human Development 2006-. Loperamide. [Updated 2021 Mar 17]. Available from: 
https://www.ncbi.nlm.nih.gov/books/NBK501297/. 


[5] Drugs and Lactation Database (LactMed®) [Internet]. Bethesda (MD): National Institute of Child Health 
and Human Development 2006-. Psyllium. [Updated 2021 May 17]. Available from: 
httos://vww.ncbi.nlm.nih.gov/d00ks/NBK501346/. 


The correct answer is: Loperamide 


THE NEXT 5 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


PC is a 68 year old male who is visiting your pharmacy today to ask for advice regarding his recent 
issues with diarrhea. He has been having approximately 4 loose stools per day for the past 5 days. PC's 
medical conditions include hypertension, type 2 diabetes mellitus, osteoarthritis, and 
gastroesophageal reflux dis is current medications include perindopril 4 mg po daily, 
metformin 1 g po BID, linagliptin 5 mg po daily, acarbose 25 mg po TID, acetaminophen 500 mg po 
QID prn, and pantoprazole 40 mg po daily. Upon reviewing his profile, you note that he has been on 
all of his current medications for the past year except for acarbose, which he just started taking a 
week ago. 


Which of the following is most likely to be contributing to his diarrhea? 


Select one: 
Perindopril ® 
Linagliptin ® 


Acarbose v 
Rose Wang (ID:113212) this answer is correct. Acarbose is known to cause diarrhea 


and is the most likely agent contributing to PC's diarrhea given that he initiated it a 
week ago. 


Pantoprazole % 


Marks for this submission: 1.00/1.00. 
TOPIC: Diarrhea 


LEARNING OBJECTIVE: 
To understand the clinical presentation and etiology of diarrhea. 


BACKGROUND: 


Diarrhea can be described as an increased frequency and decreased consistency of fecal discharge as 
compared with an individual's normal bowel pattern. Specifically, diarrhea is defined as an increased stool 
frequency with >3 bowel movements per day or >200 g of stool per day, associated with increased loss of 
fecal water and electrolytes. Acute diarrhea is commonly defined as diarrhea lasting less than 14 days in 
duration and chronic diarrhea as diarrhea lasting longer than 28 days in duration. The etiology of chronic 
diarrhea is often unclear, but acute diarrhea is generally caused by infection due to various bacteria, viruses, 
or parasites. 


Various medications can cause/exacerbate diarrhea and should be discontinued in patients experiencing 
diarrhea when feasible. These drugs include acarbose, antacids containing magnesium, antibiotics, 
cholinergic drugs, fluorouracil, irinotecan, laxatives, metformin, promotility agents (e.g. domperidone, 
metoclopramide), proton pump inhibitors, and prostaglandins, 


RATIONALE: 
Correct Answer: 


e Acarbose - Acarbose is known to cause diarrhea and is the most likely agent contributing to PC's 
diarrhea given that he initiated it a week ago. 


Incorrect Answers: 
© Perindopril - This is not the most likely medication that is contributing to his diarrhea. 
* Linagliptin - This is not the most likely medication that is contributing to his diarrhea. 


© Pantoprazole - This is not the most likely medication that is contributing to his diarrhea. 


TAKEAWAY/KEY POINTS: 


Various medications can cause/exacerbate diarrhea and should be discontinued in patients experiencing 
diarrhea when feasible. These drugs include acarbose, antacids containing magnesium, antibiotics, 
cholinergic drugs, fluorouracil, irinotecan, laxatives, metformin, promotility agents (e.g. domperidone, 


Question #: 16 
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REFERENCE: 


[1] Fabel PH, Shealy KM. Diarrhea, Constipation, and Irritable Bowel Syndrome. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[2] Kao D. Diarrhea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. 
https://myndx.ca. 


[3] Camilleri M, Sellin JH, Barrett KE. Pathophysiology, evaluation, and management of chronic watery 
diarrhea. Gastroenterology 2017;152(3):515-32. 


The correct answer is: Acarbose 


Which of the following is NOT a sign or symptom of dehydration PC should monitor for? 


Select one: 


Increased v 


anaGan Rose Wang (ID:113212) this answer is correct. Decreased urination, not 


increased, is a sign of dehydration in adults. 


Feeling lightheaded * 
Dry mouth and tongue * 


Increased thirst * 


{Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Diarthea 


LEARNING OBJECTIVE: 
To understand the management of acute and chronic diarrhea. 


BACKGROUND: 


Diarrhea can be described as an increased frequency and decreased consistency of fecal discharge as 
compared with an individual's normal bowel pattern. Specifically, diarrhea is defined as an increased stool 
frequency with >3 bowel movements per day or >200 g of stool per day, associated with increased loss of 
fecal water and electrolytes. Acute diarrhea is commonly defined as diarrhea lasting less than 14 days in 
duration and chronic diarrhea as diarrhea lasting longer than 28 days in duration. The etiology of chronic 
diarrhea is often unclear, but acute diarrhea is generally caused by infection due to various bacteria, viruses, 
or parasites. Diarrhea can lead to dehydration which can be especially dangerous for the elderly and young 
children. 


A thorough history should be gathered in patients presenting with diarrhea to aid in elucidating the 
underlying cause. Patients should be questioned about recent travel and animal exposure, food consumption, 
sources of water, medical conditions, and history of past diarrheal episodes. Red flag signs and symptoms 
include blood or abnormal mucus in stool, fever greater than or equal to 38.5 degrees Celsius, frail elderly, 
immunocompromised, persistent or chronic diarrhea, persistent vomiting for >4 hours, pregnancy, recent 
antibiotic use, severe diarrhea (>6 unformed stools per day for >48 hours), signs or symptoms of debilitating 
dehydration, and children <2 years of age. In adults, signs and symptoms of dehydration include increased 
thirst, decreased urination, lightheadedness or weakness, and dry mouth or tongue. 


RATIONALE: 
Correct Answer: 


* Increased urination - Decreased urination, not increased, is a sign of dehydration in adults. 


Incorrect Answers: 
* Feeling lightheaded - This is sign or symptom of dehydration in adults. 
* Dry mouth and tongue - This is sign or symptom of dehydration in adults. 


e Increased thirst - This is sign or symptom of dehydration in adults. 


TAKEAWAY/KEY POINTS: 
Diarrhea can lead to dehydration which can be especially dangerous for the elderly and young children. In 
adults, signs and symptoms of dehydration include increased thirst, decreased urination, lightheadedness or 
weakness, and dry mouth or tongue. 


REFERENCE: 

[1] Fabel PH, Shealy KM. Diarrhea, Constipation, and Irritable Bowel Syndrome. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 

[2] Kao D. Diarrhea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 
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diarrhea. Gastroenterology 2017;152(3):515-32. 


[4] Forrester A. Diarrhea. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


wuu 


m wawry 


The correct answer is: Increased urination 


Until his diarrhea resolves, PC should eliminate all of the following foods from his diet EXCEPT: 


Select one: 
Prune juice % 
Diet soda % 
Coffee% 


Clear wv 
o Rose Wang (ID:113212) this answer is correct. Adequate fluid and electrolyte intake 


should be maintained in patients experiencing diarrhea. 


[correct] 
Marks for this submission: 1.00/1.00. 
TOPIC: Diarrhea 


LEARNING OBJECTIVE: 
To understand the management of acute and chronic diarrhea. 


BACKGROUND: 


Various medications can cause/exacerbate diarrhea and should be discontinued in patients experiencing 
diarrhea when feasible. These drugs include acarbose, antacids containing magnesium, antibiotics, 
cholinergic drugs, fluorouracil, irinotecan, laxatives, metformin, promotility agents (e.g. domperidone, 
metoclopramide), and prostaglandins. Non-pharmacologic measures for the management of diarrhea 
include avoiding ingestion of poorly absorbed carbohydrates (e.g. foods and beverages containing artificial 
sweeteners), coffee, alcohol, prune juice, and other foods known to exacerbate diarrhea. Adequate fluid and 
electrolyte intake should be maintained and a bland diet (e.g. bananas, white rice, unsweetened applesauce) 
can be reintroduced once bowel movements have subsided. 


RATIONALE: 
Correct Answer: 


* Clear soup - Adequate fluid and electrolyte intake should be maintained in patients experiencing 
diarrhea. 


Incorrect Answers: 


© Prune juice - Non-pharmacologic measures for the management of diarrhea include avoiding 
ingestion of poorly absorbed carbohydrates (e.g. foods and beverages containing artificial 
sweeteners), coffee, alcohol, prune juice, and other foods known to exacerbate diarrhea. 


* Diet soda - Non-pharmacologic measures for the management of diarrhea include avoiding ingestion 
of poorly absorbed carbohydrates (e.g. foods and beverages containing artificial sweeteners), coffee, 
alcohol, prune juice, and other foods known to exacerbate diarrhea. 


* Coffee - Non-pharmacologic measures for the management of diarrhea include avoiding ingestion of 
poorly absorbed carbohydrates (e.g. foods and beverages containing artificial sweeteners), coffee, 
alcohol, prune juice, and other foods known to exacerbate diarrhea. 


TAKEAWAY/KEY POINTS: 


Non-pharmacologic measures for the management of diarrhea include avoiding ingestion of poorly 
absorbed carbohydrates (e.g. foods and beverages containing artificial sweeteners), coffee, alcohol, prune 
juice, and other foods known to exacerbate diarrhea. 


REFERENCE: 


[1] Fabel PH, Shealy KM. Diarrhea, Constipation, and Irritable Bowel Syndrome. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[2] Kao D. Diarrhea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. 
httos://myretx.ca. 


[B] Camilleri M, Sellin JH, Barrett KE. Pathophysiology, evaluation, and management of chronic watery 
diarrhea. Gastroenterology 2017;152(3):515-32. 


The correct answer is: Clear soup 
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Select one: 
Temperature of v 
> E degrees Rose Wang (ID:113212) this answer is correct. Fever with a temperature of 
Celsius 38.5 degrees Celsius or higher is a red flag sign/symptom associated with 
diarrhea. 


Bloody or black stools % 
>6 loose stools per day for >48 hours # 


Severe abdominal pain % 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Diarthea 


LEARNING OBJECTIVE: 


To understand the management of acute and chronic diarrhea. 


BACKGROUND: 


Diarrhea can be described as an increased frequency and decreased consistency of fecal discharge as 
compared with an individual's normal bowel pattern. Specifically, diarrhea is defined as an increased stool 
frequency with >3 bowel movements per day or >200 g of stool per day, associated with increased loss of 
fecal water and electrolytes. Acute diarrhea is commonly defined as diarrhea lasting less than 14 days in 
duration and chronic diarrhea as diarrhea lasting longer than 28 days in duration. The etiology of chronic 
diarrhea is often unclear, but acute diarrhea is generally caused by infection due to various bacteria, viruses, 
or parasites. 


A thorough history should be gathered in patients presenting with diarrhea to aid in elucidating the 
underlying cause. Patients should be questioned about recent travel and animal exposure, food consumption, 
sources of water, medical conditions, and history of past diarrheal episodes. Red flag signs and symptoms 
include blood or abnormal mucus in stool, fever with a temperature of 38.5 degrees Celsius or higher, frail 
elderly, immunocompromised, persistent or chronic diarrhea, persistent vomiting for >4 hours, severe 
abdominal pain, pregnancy, recent antibiotic use, severe diarrhea (>6 unformed stools per day for >48 
hours), signs or symptoms of debilitating dehydration, and children <2 years of age. In adults, signs and 
symptoms of dehydration include increased thirst, decreased urination, lightheadedness or weakness, and 
dry mouth or tongue. In children, signs and symptoms of dehydration include dry mouth or tongue, few or 
no tears when crying, decreased urination (<4 wet diapers in 24 hours), sunken eyes, cheeks, or abdomen, 
greyish skin, decreased skin turgor, and irritability or listlessness. 


RATIONALE: 
Correct Answer: 


+ Temperature of >38.5 degrees Celsius - Fever with a temperature of 38.5 degrees Celsius or higher 
is a red flag sign/symptom associated with diarrhea. 


Incorrect Answers: 
* Bloody or black stools - This is a red flag sign/symptom associated with diarrhea. 
* >6 loose stools per day for >48 hours - This is a red flag sign/symptom associated with diarrhea. 


* Severe abdominal pain - This is a red flag sign/symptom associated with diarrhea. 


TAKEAWAY/KEY POINTS: 


Red flag signs and symptoms include blood or abnormal mucus in stool, fever with a temperature of 38.5 
degrees Celsius or higher, frail elderly, immunocompromised, persistent or chronic diarrhea, persistent 
vomiting for >4 hours, severe abdominal pain, pregnancy, recent antibiotic use, severe diarrhea (>6 
unformed stools per day for >48 hours), signs or symptoms of debilitating dehydration, and children <2 
years of age, In adults, signs and symptoms of dehydration include increased thirst, decreased urination, 
lightheadedness or weakness, and dry mouth or tongue. 


REFERENCE: 


[1] Fabel PH, Shealy KM. Diarrhea, Constipation, and Irritable Bowel Syndrome. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e New York, NY: 
McGraw-Hill. 


[2] Kao D. Diarrhea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. 
https://myrtx.ca. 


[3] Camilleri M, Sellin JH, Barrett KE, Pathophysiology, evaluation, and management of chronic watery 
diarrhea. Gastroenterology 2017;152(3):515-32. 


[4] Forrester A. Diarrhea. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Temperature of >37.3 degrees Celsius 
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Select one: 


Octreotide X% 


Oral y 
rehydiation Rose Wang (ID:113212) this answer is correct. The cornerstones of therapy for 


solution diarrhea are rehydration and maintaining appropriate electrolyte balance. 


Lactase X% 
Codeine X 


(correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Diarrhea 


LEARNING OBJECTIVE: 
To understand the management of acute and chronic diarrhea. 


BACKGROUND: 


Diarrhea can be described as an increased frequency and decreased consistency of fecal discharge as 
compared with an individual's normal bowel pattern. Specifically, diarrhea is defined as an increased stool 
frequency with >3 bowel movements per day or >200 g of stool per day, associated with increased loss of 
fecal water and electrolytes. Acute diarrhea is commonly defined as diarrhea lasting less than 14 days in 
duration and chronic diarrhea as diarrhea lasting longer than 28 days in duration. The etiology of chronic 
diarrhea is often unclear, but acute diarrhea is generally caused by infection due to various bacteria, viruses, 
or parasites 


The cornerstones of therapy for diarrhea are rehydration and maintaining appropriate electrolyte balance. 
Use of oral rehydration solution (ORS) can treat most patients with diarrhea and prevent the majority of 
diarrhea-related complications. ORS should be initiated early in patients presenting with diarrhea, particularly 
in children and the elderly. ORS is made up of sodium and glucose in the same concentration and osmolarity 
as the luminal fluid. Commercially available products include Gastrolyte®, Pedialyte®, and Hydralyte®. 
Although homemade ORS may be used, it is discouraged because mixing errors can often occur. 


RATIONALE: 
Correct Answer: 


* Oral rehydration solution - The cornerstones of therapy for diarrhea are rehydration and maintaining 
appropriate electrolyte balance. 


Incorrect Answers: 


e Octreotide - Octreotide is indicated for the treatment of tumor-associated diarrhea and human 
immunodeficiency virus-associated diarrhea. 


Lactase - Lactase would only be useful in treating diarrhea associated with lactase deficiency or 
lactose intolerance. 


Codeine - Codeine can be used patients that experience suboptimal response to loperamide or 
bismuth, or refractory diarrhea. 


TAKEAWAY/KEY POINTS: 


The cornerstones of therapy for diarrhea are rehydration and maintaining appropriate electrolyte balance. 
Use of oral rehydration solution (ORS) can treat most patients with diarrhea and prevent the majority of 
diarrhea-related complications. ORS should be initiated early in patients presenting with diarrhea, particularly 
in children and the elderly. 


REFERENCE: 


[1] Fabel PH, Shealy KM. Diarrhea, Constipation, and Irritable Bowel Syndrome. In: DiPiro JT, Talbert RL, Yee 
GC, Matzke GR, Wells BG, Posey L. eds. Pharmacotherapy: A Pathophysiologic Approach, 10e. New York, NY: 
McGraw-Hill. 


[2] Kao D. Diarrhea. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca. 


[3] Camilleri M, Sellin JH, Barrett KE. Pathophysiology, evaluation, and management of chronic watery 
diarrhea, Gastroenterology 2017;152(3):515-32. 


[4] Forrester A. Diarrhea. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Oral rehydration solution 


JD is a 35-year-old female who presents to your clinic for a consultation. JD is 20 weeks pregnant and 
has noticed a change in her bowel movements from an average of one per day to 3-4 loose bowel 
movements daily over the last 4 days. There is no blood in her stool, she has not travelled recently, 
and her temperature is normal. JD saw her physician for an assessment and her physic 

calling you for a product recommendation. JD has an allergy to pe and JD's medications consist 


OT Viclectin’ (coxyiamine succinate 1u mg/pyriaoxine nyarocnioriae 1u mg) < tablets petore peatime 
and Pregvit® prenatal vitamin 1 tablet BID. 


Which of the following is the most appropriate treatment option for JD's diarrhea? 


Select one: 


Psyllium v 
yi Rose Wang (ID:113212) this answer is correct. Bulk-forming agents (e.g. psyllium) are 


first line for treatment of diarrhea in pregnant patients. 
Bismuth subsalicylate % 
Diphenoxylate/atropine * 
Azithromycin % 


Marks for this submission: 1.00/1.00. 
TOPIC: Diarrhea 


LEARNING OBJECTIVE: 


To understand pharmacologic therapy options for treatment of diarrhea in pregnancy. 


BACKGROUND: 


Diarrhea is a common worldwide health problem and a leading cause of hospitalizations and reduced quality 
of life. Diarrhea is characterized by an increased stool frequency of 3 or more loose bowel movements per 
day or more than 200 g of stool per day. A consequence of increased stool frequency and consistency is the 
increased loss of fecal water and electrolytes leading to dehydration. Diarrhea may be classified as either 
acute, persistent, or chronic. Acute diarrhea lasts less than 14 days, persistent diarrhea lasts more than 14 
days and up to 4 weeks, and chronic diarrhea lasts longer than 28 days. 


Pregnant patients may be at higher risk for complications if they experience diarrhea. Early fluid and 
electrolyte replacement is key for diarrhea in pregnancy. Bulk-forming agents (e.g. psyllium) are first-line for 
treatment of diarrhea in pregnant patients. Loperamide is a second-line option due to limited data, but may 
be used when necessary. Azithromycin is the agent of choice if antibiotics are needed for the treatment of 
Traveler's diarrhea in pregnancy. Vancomycin is likely safe in pregnant and breastfeeding patients, but 
metronidazole should not be used when breastfeeding. Diphenoxylate/atropine should not be used in 
pregnant or breastfeeding patients. Furthermore, bismuth subsalicylate should be avoided in pregnancy and 
used with caution while breastfeeding. 


RATIONALE: 
Correct Answer: 


© Psyllium - Bulk-forming agents (e.g. psyllium) are first line for treatment of diarthea in pregnant 
patients, 


Incorrect Answers: 
* Bismuth subsalicylate - This agent should not be used for the treatment of diarrhea in pregnancy. 
* Diphenoxylate/atropine - This agent should not be used for the treatment of diarrhea in pregnancy. 


* Azithromycin - Azithromycin is safe to use in pregnancy, but is used for treatment of travellers’ 
diarrhea. 


TAKEAWAY/KEY POINTS: 


Bulk-forming agents (e.g. psyllium) are first line for treatment of diarrhea in pregnant patients. Loperamide is 
a second line option. 


REFERENCE: 
[1] Kao D. Diarrhea. In: Compendium of Therapeutic Choices. Canadian Pharmacists Association. 


[2] Riddle M, DuPont H and Bradley C. ACG Clinical Guideline: Diagnosis, Treatment, and Prevention of Acute 
Diarrheal Infections in Adults. AJG. 2016;111(5):602-622. doi: 10.1038/ajg.2016.126. 


[B] Newman KL, Gustafson K, Englund JA, et al. Effect of Diarrheal Illness During Pregnancy on Adverse Birth 
Outcomes in Nepal. Open Forum Infect Dis. 2019;6(2):0f2011. doi:10.1093/ofid/ofz011. 


The correct answer is: Psyllium 
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